Xerox Docket No. FX/A3009 

APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; that 

I verily believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural inventors are named below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: 

SYSTEMS AND METHODS FOR AUTHORING A MEDIA PRESENTATION 



described and claimed in the specification: 
Check one 

♦a. 13 attached hereto. 

b. O filed on as Application No. and amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information known to me to be material to patentability as defined in 
Title 37, Code of Federal Regulations, § 1 .56. Under Title 35, U.S. Code § 1 1 9, the priority benefits of the following foreign 
application(s) and/or United States provisional application(s) filed by me or my legal representatives or assigns within one year 
prior to this application are hereby claimed: 

The following application(s) for patent or inventor's certificate on this invention were filed in countries foreign to the 
United States of America either (a) more than one year prior to this application, or (b) before the filing date of the above-named 
foreign priority application(s) and/or United States provisional application(s): 

I hereby appoint the following as my attorneys of record with full power of substitution and revocation to prosecute this 
application and to transact all business in the Patent Office: 



Mark Costello Reg. No. 31,342; 

Ronald F. Chapuran Reg. No. 26,402; 

Kevin R. Kepner Reg. No. 32,145; 

Nola Mae McBain Reg. No. 35,782; 

James A. Ollff Reg. No. 27,075; 

William P. Berridge Reg. No. 30,024; 

Kirk M. Hudson Reg. No. 27,562; 

Thomas J. Pardini Reg. No. 30,41 1 ; 

Edward P. Walker Reg. No. 31 ,450; 

Robert A. Miller Reg. No. 32,771; 



Elizabeth F. Harasek Reg. No. 28,850; 

Eugene O. Palazzo Reg. No. 20,881 ; 

Mario A. Costantino Reg. No. 33,565; 

Stephen J. Roe Reg. No. 34,463; 

Joel S. Armstrong Reg. No. 36,430; 

Christopher W. Brown Reg. No. 38,025; 

Richard E. Rice Reg. No. 31,560; 

Paul Tsou Reg. No. 37,956; 

Eric D. Morehouse Reg. No..38,565. 



ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLIFF & 
BERRIDGE, PLC, P.O. BOX 19928, ALEXANDRU, VIRGINL\ 22320, TELEPHONE (703) 836-6400. 

1 hereby declare that I have reviewed and understand the contents of this Declaration, and that all statements made herein 
of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity 
of the application or any patent issued thereon. 



Typewritten Full Name 
of First or Sole Inventor 

**INVENTOR'S SIGNATURE: 
**DATE OF SIGNATURE: 



Residence: 



Citizenship: 



Milpitas 



City 



P.R. China 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



Qiong 



Given Name 



Middle Initial 



I? 



Month 



Day 



CA 



State or Province 



44 Jacklin Place 



Milpitas, CA 95035, USA 



LIU 



Family Name 



Year 
USA 



Country 



*Thi$ form may be executed only when attached to the specification (including claims) at the end thereof if Box a. is checked. 
**Note to Inventor: Please sign name exactly as it appears above and insert actual date of signing. 



IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE ^ 



2 
3 



Page 2 OF U.S.A. DECLARATION FORM 
(Discard this page in a sole inventor application) 

f)^pewnttat FuONaiae 
^Second Mat Inifentor any) 



Donald 



Given Name ^ J Middle Initial 



••INVENTOR'S SIGNATURE: 
•*DATE OF SIGNATURE: 



Montii 



Day 



Residence: 
CidaBensirip: 



Foster City 



CA 



Ci^ 



State or Province 



USA 



Post Office Address: 
(Insert complete 
mailing address* 
including country) 
TypemtittenFtUiNoitte 



1431 Beach Paik Blvd.. Suite 202 



Poster Cily. CA 94404»I96I, USA 



Patrick 



KIMBER 



Family Name. 



Year 
USA 



Countiy 



CHIU 





••INVKNTOR'S SIGNATURE: 


rsiven NaiT^ Middle Initial 


Faroify Name . 


• 

5 


•*nATE OF SIGNATURE: 








Residenoe: MenloPaik 


Month Day 
CA 


Tear 
USA 




KAXy 

Citizenship: USA ^ 


State or Province 


Country 




Post Office Address: 
(Insert complete 
mailing address^ 
including countiy) 

pfFeuHh Joint bnemiort^aay) 


564 University Dr., Aot. 3 






Menlo Parte CA 94025. USA 




/ 


Surapong 


LERTSrTHlCHAI 




GivenName Middle Initial 


Family Name 


2 


••INVENTOR'S SIGNATURE: 






3 


••DATE OF SIGNATURE: 








Readenoe: Mountain View 


Month Day . 
CA 


Year 
USA 




Chy 


State or Province 


Country 




nhbenshio: Thailand 








Post OfBce Address: 
(Insert complete 


2101 California #109 






mailing address* 
including country) 
Typmfwittai FuOName 
^F^JoUabwrnttfr^oHy} 


Mountmn View. CA 94040, USA 




/ 


Chunyuan 


LIAO 




Given Name Middle loicial 


Family Name 


2 


•♦INVENTOR'S SIGNATURE: 






3 


••DATE OF SIGNATU'RE: 








Ri^adcnce: Adclphi 


Month D^ 
MD 


Year 

USA 




City 


State or Province 


Country 




CStiaeiKhiD: China 








Post Office Address: 
(Insert complete 


1810 Metzerott Road Apt 42 






mailing address, 
including countiy) 


Adelphi, MD 20783. USA 





• n^ote to Invcmofs: Please sign name exactly as it ^>peafs and insert the actual dale of signlng. 
Tlus fbim be ejceciaed only when attached to ttte fast page of t^ 
specification (including claims) of die application to %vhich it pcnains. 



/ 


Page 2 OF U.S.A. DECLARATION FORM 
v^Liiscara inis page in a soie mvenior appiicauon ) 

Typewritten Full Name 

of Second Joint In ventor (if any) Donald 


KIMBER 






Given Name Middle Initial 


Family Name 


2 


**INVENTOR'S SIGNATURE- 






3 


**DATE OF SIGNATURE: 








Residence: Foster City 


Month Day 
CA 


Year 
USA 




.City 

Citizenship: uo/\ 


State or Province 


Country 




Post Office Address: 
(Insert complete 


1431 Beach Park Blvd., Suite 202 






mailing address, 
including country) 


Foster City, CA 94404-1961, USA 




/ 


Typewritten Full Name 

of Third Joint Inventor (if any) 


Patrick 


CHIU 


2 


**INVENTOR'S SIGNATURE: 


Giy@ii Namo^ Middle Initial 


Family Name 


3 


**DATE OF SIGNATURE: 








Residence: Menlo Park 


Month Day 
CA 


Year 
USA 




City 

Citizenship: USA 


State or Province 


Country 




Post Office Address: 
nnsert comnlete 


S64 IJniversitv Or Ant 1 






mailing address, 
including country) 


Menlo Park, CA 94025, USA 




/ 


Typewritten Full Name 

vj F vwinn tfvtfu M-wivcwUvw uny^ 




LERTSITHICHAI 






Given Name Middle Initial 


Family Name 


2 








3 


**DATE OF SIGNATURE: 




1003 




Residence* Mountain View 


Month Day 

CA 


Year 

USA 




City 

Citizenship: Thailand 


State or Province 


Country 




rosi \jiiicc /\ciurcsd. 
(Insert complete 


2101 California #109 






mailing address, 
including country) 


Mountain View, CA 94040, USA 




7 


Typewritten Full Name 

nf FiAh Jntnt invpntor (if Aitv) 


r^hiinviifln 

\HrllUlIY UcUl 


LIAO 






Given Name Middle Initial 


Family Name 


2 








3 


**DATE OF SIGNATURE: 








Residence: Adelphi 


Month Day 
MD 


Year 
USA 




City 

Citizenship: China 


State or Province 


Country 




Post Office Address: 
(Insert complete 


1810 Metzerott Road, Apt 42 






mailing address, 
including country) 


Adelphi, MD 20783, USA 




♦♦Note to Inventors: Please sign name exactly as it appears and insert the actual date of signing. 

This form may be executed only when attached to the first page of the Declaration and Power of Attomey form and the 



specification (including claims) of the application to which it pertains. 



BEST AVAILABLE COPY 



/ 


Pftgc 2 OF U.$.A. DECLARATION FORM 
(Discard this page in a $ole invencor appltearion) 

ofSteonaJoimfnvanorfifttmy} Donald 


KIMBER 


2 


•*lNVENTOR*S SIGNATURE: 


Given Name Middie Initial 


Family Name 


3 - 


**0ATE of SIGNATURE: 








Rfitidenoe: Foster City 


Month Day 
CA 


Year 
USA 




City 

Citi2sen$hip: USA 


State or Province 


Country 




(Insert eamplete 


1431 Beach Park Blvd^ Suite 202 






mailing addrttt, 
indiiding country) 

. 7)fpemHm FuU Name 

€f ThiM Mnt ImtetUOr (if any p ^ 


Foster City, CA 94404-1961. USA 




/ 


rainCK 


(31IU 


2 




Given Name Middle famial 


Family Name 


3 


•^DATE OF SIGN ATUR£; 








Residence: Menlo Park 


Momb Day 
CA 


Year 

USA 




City 

Cittzeitthip: USA 


Stale or Province 


Ownlky 




Post Office A<idtess: 
(Insert complete 


564 University Dr., Aot. 3 






maiUng adctress. 
including eoumry) 


Menlo Poft CA 94025. USA 




/ 


lypawrkten FmO Name 


Surspons 


LERTSrrHICHAI 






Given Name Middle Initial 


Family Name 


2 - 


••INVENTOR'S SIGNATURE: 






3 


•♦DATE OF SICNATUR£: 








Residence: Mountsip View 


Month Day 

CA 


Year 
USA 




City 

CUaenship: Thailand 


State or Provintie 


CoKmuy 




Post Office Address: 
(Insert complete 


2101 California #109 






cnaiiing address. 
- includinir eoumry) . 


Mountain View. CA 94040. USA 




i 


Typewriaen Ftttt Nam9 
pfF^ Joiift invmntor fifmy^ 


Chun>'UBn 


CIAO 


2 


—INVENTOR'S SIGNATURE: 


Given Nome ^ Middle Initial 

^^/a^ -^i^ 


Family Name 



—DATE OF SIGNATURE: 



Month 



Adtelphi 
City 



Day 



MD 



Year 
USA 



Ccnmaihlp: 



China 

Pott Office Addrass: 
• (Insm complete 
maiUng address, 
including counny) 



State or Province 



Cotnuiy 



1810 Mecttrott Road. ApL 42 



mm ----- - " Adelphi^MD 20783. USA '_ 

••fJoteto Invenons: Please sign name exactly as it appears and insen dtc actual date of signing. 

^^^TI'^i^!^!!^''^^ *^ Oeclamtion and Po^ of Anomey (bcm and die 

specificadon (mduding claims) of the application to which it pettains. 



Page 3 OF U.S.A. DECLARATION FORM 
(Discard this page in a sole inventor application) 



Typewritten Full Name 

of Sixth Joint Inventor pf any) 

**INVENTOR'S SIGNATURE: 
**DATE OF SIGNATURE: 



Residence: 
Citizenship: 



Goleta 



City 



P.R. China 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 

Typewritten Full Name 

of Seventh Joint Inventor (if any) 

**INVENTOR'S SIGNATURE: 
**DATE OF SIGNATURE: 



Residence: 



Citizenship: 



City 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 
Typewritten Full Name 
of Eighth Joint Inventor (if any) 

♦♦INVENTOR'S SIGNATURE: 
**DATE OF SIGNATURE: 



Residence: 
Citizenship: 



City 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 
Typewritten Full Name 
of Ninth Joint Inventor (if any) 

**INVENTOR'S SIGNATURE: 
**DATE OF SIGNATURE: 



Residence: 



Citizenship: 



City 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



Hangjin 



ZHANG 



Given Name 



Middle Initial 



11 



Family Name 



Month 



Day 



CA 



State or Province 



6750 ElColegioRd. Apt 211 



Goleta, CA 93117, USA 



Given Name 



Middle Inidal 



Month 



Day 



State or Province 



Given Name 



Middle Initial 



Month 



Day 



State or Province 



Given Name 



Middle Initial 



Month 



Day 



State or Province 



Year 
USA 



Country 



Family Name 



Year 



Country 



Family Name 



Year 



Country 



Family Name 



Year 



Country 



♦♦Note to Inventors: Please sign name exactly as it appears and insert the actual date of signing. 

This form may be executed only when attached to the first page of the Declaration and Power of Attorney form and the 

specification (including claims) of the application to which it pertains. 



